CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ] l

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M SEHCECNEONLY
RRANIE - (\ ........ A’HH/]OWV ................ Date Received

NICKNAME LAST SUFFIX
l/\/l I l lgms Abilene City Secretary

4 CANDIDATE/ ADDRESS /PO BOX:  APT ! SUITE & state;  azwcobe | I app z 8 Cﬂ]r
OFFICEHOLDER
MAILING 1125 Wildiife Trail Farkw j
ADDRESS = =

: Filed for Record

D Change of Address ﬁ bl‘ &;u, i 7/‘( 7?{!0,

5 CANDIDATE/ AREZA CODE PHONE NUMBER EXTENSION e ———
OFFICEHOLDER Date d-delivered of) Date Postmarked
PHONE (325 ) $29. Y379 T

6 CAMPAIGN 1S : MRS / MR FIRST MI Receipt # Amount §
TREASURER K ;

NAME b M(\ ......... ﬂg’ .................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Sovdtuard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS Uzs Cypress St Hlorlene T Tl

{Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

pione  |(325) 77123

9 REPORT TYPE

[] danvary 15 [] 30th day before election [] Runoff ] :rf:gsgla; aai;zro ﬁmzinlgn
{Officeholder Only)
[] divis gam day before election [] exceeded $500 limit [] Final Report (Atiach GIOH - FR
10 PERIOD Month Day Year Month Day Year
COVERED
02/ 26/2011 THROUGH DL{/ Z(P/ 20f7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:I Aunotf D Other

06/ 0[’ / Zol 1 E General ] S.pecia.{ Description

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (it knawn)

fotlenc Gty Counck Place 3 | Mawpr, City 0F Ailenc

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

mr mvny W l-} ! !‘3{11_( 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[[] eenERAL
COMMMITTEE ADDRESS
[srecipic
COMMITTEE CAMPAIGN TREASURER NAME
[___| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7(&5. o0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ 0; 360 o0
%ﬁEND‘TUHE %, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
LS UNLESS ITEMIZED /107.33
4, TOTAL POLITICAL EXPENDITURES $ Zg) L/7;/ 87
CB:AOLNIS&BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ vl
OF REPORTING PERIOD U2, Y5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of Q&@"‘\.\

 TIFFNI HERERRA |
% Notary Public, State of Texas §
§ My Comm Exp 04-26-2021 {
NOTARY ID#: 1186831-1

AFFIX NOTARY STAMP / SEALABOVE

h
Sworn to and subscribed before me, by the said ‘(_\( n\l‘\'\o “‘\i \VO ' \,\ G ms , this the &% il

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code. ~

(A

. Signature of Candidate or Officeholder

e s e ]

] . |
86 Weveernc =4 Mo M Notary

, 20 \ rl‘ , to certify which, witness my K-and and seal of office.

| i
Signature of officer administering oath Printed ngrt__e)’f officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FiLER MNAME 20 Filer 1D (Ethics Comemission Filers)

Ne. Anthony Williams

21 SCHERULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 5]! L’ ‘]5' oo
2. SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS &
3. SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. SCHEDULE E: LOANS $

SCHEDLLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 25;3@7. 5"f

OO oo OOoOx o0 |d

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIOMS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE £4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS $
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. SCHEDULE |: NON-POLUITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFLNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commigsion www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to camplete this form.

1 TJotal pages Scheduie Af:

2 FILER NAME

M. Artony Williams

3 Filer 1D (Ethics Gommission Filers)

4 Date

31417

5 Full name of contributor

6 Contributor address;

2034 Bolen N
Abilere , T ’?%%(f

C[E,W“C; SMM'J%B

[1 out-of-slate PAC {ID#: )

City; State; Zip Cede

7 Amount of contribution (%)

B 100.00

8§ Prncigal occupation / Job title (See Instructions)

4 Employer (Ses Instructions)

Full name of contributor

Ostes, Susan
Contributor address;
54l N, §+h

- Abilgne, T T40]

Cate

3[4l

[T out-ol-stais PAG (ID#: )

Amaunt of contribution  ($}

% 100,00

Principal cocoupation 7 Job title {See Instructions)

Employer {See instructions)

Full name of contributor

~ Willizms, Jackie

Diata

3/74117

bunlribu!or éddress:
310 N, Bowie.
Pbifene, Tx T3

[] out-of-slate PAC {ID#; )

Amount of confribution (£

9 100.00

Principal cecupation / Job Biie (See nstructions}

Employer (See Instructions)

Date

Y1)

Full name of contritautar

Contributor address;

He%9 NgweasHe Dr
Aoilene, Tx T19LO]

[ oul-ot-state PAG {(1D4; H

City; State;

£ip Code

Amount o contribution  {5)

% (00,00

Principal occupalion / Job titie [See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLJLE AS NEEDED
If condributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www._athics.state tx.us

Revised 978/2018




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how o complete this form. 1 Total pages Schedule At:

2 FILER MAME 3 Filer 1D (Ethics Commission Filers)

M. Anthony Williams

4 Date 5 Full name of conlributor {1 out-ot-state PAC {iD#; 1| 7 Amount of contribution  {$}
/ Ohlhausen, Winston { M7 & Mrs.)
l’f [,] 17 & Cantributor éddress: Gity: State;  Zip Code ﬁ LfDD 'DO

YLle Ohihawsen R4,
Abilene, -1y 796010

8 Principal ccocupation / Jobz title {See Instructions) 9  Employer {See Instructions)

Date Full name of contributor [ out-ci-state PAC (ID#: }

gl | Oliwers Ecic (e e - )
Contributor addrass: City; State: Zip Code ' ﬂ .

1452 Tanglewrod RA. ’ b0o. 0o

Abliene T 7905

Amount of contribution {$)

Principal occupation / Job title {Seg tnstructions) Employer {See Instructions)
LY
Fresident Softvest, LF
Date Full name of contrizutor [] out-of-stale PAC (ID4: ) Amount of contribution (%)

UNLIA | s i e e | |
ontributor address; ity: tate; ip Code 0.

(1050 Duchess Ave. ’ ° 100.00

Abrtene, Tx 740k

Principal sceupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contrbutor ] out-of-state PAG {iD#: } Amount of contibulion ()
ILI [ Contributor addrass; City; State; Zip Code \ﬂ OO
5262 Wyndham (F. 70.
Abilene, Tx 720

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commissicn www.ethics state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how o complate this form. 1 Tolal pages Schedule A1:
2 FILER NAME e 3 Filer ID {Ethics Commission Filers)
Mr. Andtony Willisms
4 Date 5 Full namae of contributor {71 out-cl-stale PAG {ID4: | 7 Amount of contsibution {3}
r
L’”l’/ 7 Gm.i S&W’M . \@
i 6 Contributor address: City: State; Zip Code /60: 00
'1;5)1 Newiilis
b”la./ﬂb‘r Tx 7q 003
8 Principal occupation f Job title {Sees instructions) g Employer {See Instructions)
Date Full name of contributor [1 out-er-stale PAC {ID#; ) Amount of contribution ($)
0'//\;.&}9"”’“3'5_ (M- ‘;mﬁ> o
L{/Z{ /r? Contributor address; City, State; Zip Code -ﬁ 5-—00} Do
%53 (R 10,
Celina, T 75009
Principat occupation / Job tille (Sese Instructions) Empioyer {(See Instructions)
Vice usident of Advancement Abitene Chdstion University
Dale Full name of contributor [} out-oi-siate PAC (10#; H Amount of contribution {3)
Walls, Charles (Me. & Miez.)
L{/ZI / !7 ’ Gcntribuior address; I (.‘-.513;; ISt'até;- .Zi-p bdd:a o 'E 300 fa)
H31s S. 2otk St
Abilene | T 14405

Principal occupation / Jab fitle {See instructions) Empioyer {See Instructions)
Date Full name of contributor [ out-af-stale PAC (tD#: )] Amount of contribution (8)
Abilene frofessional Fre i ot
bilne froiessional Pre Fignters ASSociatin
H I 7/1 } |7 Contributor address; City; State; Zip Gode H Z i DCD, 00

[717 Butitrwet S
Aoilent T 75“102-

Principal cocupation / Job title {See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
tf contributor 1s out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission waw.ethics. state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME , 3 Filer 1D {Ethics Commissien Filers)
Mr. Anthony Williams
4 Date 5 Full name of contribuior [ cut-cl-state PAG (ID#: y 1 7 Amount of coniribution  ($}

TREPAC / T Assstistion o Reatpors FAC

(’I/zgjl‘] 6 Contributor address:. - -C‘;it:.‘r: S“Iah-ﬂ.': Zib Cc-)de- o ﬂ 3,\' DDD‘ DO

W5 Sondacinte Bvd Ste, 200
Anshn , 7 7879

& Principal cccupation f Job tiﬁe‘(See Instructions} 8 Employer (See Insiructions)

Date Fuli nama of contributor I} out-ol-state PAC (iD4; }

DO(HWI, LBWY"MJC{.; y Jr
L{ } ZSI I,I Contribuior address:- o Cit;r: IS!'ate:- iip‘cbtje- - o ' E 75 [ DD

Y212 Elucbonoet (t.
Abilene, T 7400

Principal oceupation / Jab litle (See Instructions) Employer {See Instructions)

Amount of contribution {$)

Date Full name of contributar [] out-vi-stale PAC (ID#: )

Bowrland ; Bart [ Dr. & Mrs.)
‘HZU/R’}  Contibutor addriss';'  Ciy; Stae; ZpGode A 50000
Y01 Butole Gap &d (Se.D-f
Abilente , The TAUD

Principal cceypation / Job title (See Instructions) Employer {See Instructions)

Dentist Bowrlond family Dephlstry

Amount of contribution  ($)

Date Full narme. of contributor ] vut-of-state PAC (ID4; j Amount of contribution ()
3 LY
 Childers, Rickey (e bmesy
L{ / Z’U / ’ 7 Contributor address; I City: State; Zip Code }F ZOD ' OO

1319 Merauwry In.
Loneaster, T 15134

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us RAevised 5/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
AccountingBarking
Consuking Expanss

Contrhurions Coratians hMade By
Candidate:Oficalwlder Poliical Commiftoe

Crecit Card Payme

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repay dat=Thyl el Sofich /L ising Expense

Fees Office OvarheadRanial Expense Transporation Equigment & Related Expensa
Food-Beverage Expense- Polling Expenszo Travel In District

Gifi’AwardsMemorials Expense Printing Expense Traved Out Of Disinict

Legal Services

The Instraction Guide expfains how to complete this form,

SalariesWanes/Cantract Labor

Cther {enlor 2 categary nol listed above)

1 Tatal pagss Schedule F1:

2 FILER NAME

Mr. Atwony Williams

3 Filer ID (Ethics Commission Filers)

4 [ate

Yhe |7

§ Payee name

Kati Honson

6 Amount (3)

¥ 700,00

7 Payee address: City; State;

25 Quicksiiwr A,
ﬁ"b:’/m,_ Tx 90z

Zip Gode

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories isted al the top af Ihis schedule)

S2B0ies. | wiges | Gnt<act lobor

{b) Desér]ption
Check it ravel outsida of Texas. Complete Schedula T,
D Check if Auslin, TX, officcheider living expense

Cc;’mpé’:'gn Services

9 Complate ONLY if direcl
axpenditure la benefit C/OH

Candidate / Officeholder name

Office sought Cifice held

Date Paysze name
Y)zv 17 VTXS-TV
Amaunt ($) FPayee address; City, Stale; Zip Code

$4,59%.2

Y20 Clack. S+
Ahilene, Tx 7400

PURPOSE
OF
EXPENDHURE

Category {See Calegoties listed at1he top of this schedulg)

fver Tiing Expense

Descrigtion
Check If ravel autside of Texas, Complete Schedule T,
D Cheek it Austin, TX. olficehoider lving expense

Telovisiom advars fl‘.ﬂ‘/ﬂ'

Complete QMUY il direct Candidate / Officeholder name Oftice sought COffice held
expenditire to benefit G/IOM
Date ‘Payes name
Yfrali7 K748 -
Amount {$) Payee address; Cily; State; Zip Code
TEM2.25 | 10 S M S
atig Abileae, TX 1905
Category (See Categaries listed at Lhe lop of this schagule) Dascription

PURPOSE
OF
EXPENINTURE

Aduter hising Extense

Checkif travel outside of Texas, Complele Schedule T,
“Check if Austin, TX, officeholder Gving expense

Television advertising

Compiele GNLY 1f direct
expenditure to benefit C/OH

GCandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state ix,us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EvenlExpense i pan RepaymentReimiy ] SolicitatiorFundrai 13 Expense
Accounling/Barking Fees Ofice Cwerhead/Rental Expense Transportaion Equipment & Retated Expense
Consuhing Expense Food Beverage Expense Polling Expense Traved n Disbict
Gontribuliens Donations Macle By Gift'Awards Mamorials Expensa Printing Expensae Travel CGut Of District
Candidate :Dfficoholder Political Commitiee Lagal Sarvicos Salares"Wages/Conlract |abor Other (enler a category not sted above}
Credit Card Paymesy . R
The Instruction Guide explains how to complete this torm.
T Tolal pages Schedule Fi:[2 FILER NAME . 3 Filer ID {Ethics Commissian Filars)
M- Frthony Willizms
4 Data 5 Payee name .
Y/24/7 Southwest Direct ,nc.
6 Armount (5) 7 Payee addrass: City; Siate; Zip Code

150 Tannehil] Dr.
¥llibok. 79 Hbilene ; TX 79407

8 {a} Category (See Categories listed at the lop-of Ihis schedula) {b} Description

PURPOSE D Chack i rave outside of Taxas. Complate Schodule T,
OF nr 5 [ E] Check if Austin, TX, officefiolder living expense
EXPENDITURE 80}1“?‘3’?'70?’? /Wé‘iéﬁg Elf’%ﬂs& -
Solicttation Wl‘ly
9 Complete ONLY if direct Candidate / Officeholder name Ofiice sought Oiffice hald
expenditure lo benefit GFOH

Date Payee name
Amount {$) Payee address; Chy: State; Zip Code
Category {See Categorins listad at the Lop of this schedula) Description
FURPOSE Check Biravel outside of Texas. Complete Schoduls T.
OF I:' Chech il Avsfin, T¥, officeholdar living expense
EXPENBITURE
Complets OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payea address; City; State; Zip Code
Calegory {Sce Categodies listed at the lop of this schaduia; Cescription
PURPOSE D Chech i travel outside of Texas. Complate Sthedule T,
OF [ checie i Austn, TX, officehoider fiving expense
EXPENDITURE
Complete ONLY il direct Candidate / Oificeholder name Office sought Office hald

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission www.elthics.state.ix.us Revised 9/8/2015



